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Date of electionf applicable:
(Month, Day, Year)

- ///3’/98 -

Other Committees Notincluded in this ¢ tatement:

Officeholder, Candidate,
and Controlled Committee

Campaign Statement — Long Form
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE
Check one of the following boxes to Indicate the type of statement belng tiled:
Pre-election Statement
Supplemental Pre-election Statement (Attach a completed Form 495 to this statement.)
[[] $SpecialOdd-Year Campaign Report
(7} seml-annualStatement )
Termination Statement (Attach &4 completed Form 415 to this statement.)

I Officeholder, Candidate, and Controlled Committee [l
Included in this Statement
NAME OF OFFICEHOLDER OR CANDIDATE

Lrarry L. STARZOLE

OF1ICE SOUGHT ORHELD (INCLUDE LOCATION AND DISTAICT NUMBEA 1} APPLICABLE)

Corvy Covwere MERDER

AESIDENTLAL @A 8USIHESS ADDAESS {HO.AKRD STALLT)

ﬁiﬁﬁ Z;ZZZ,AKAAJF’ [‘&u,oT

COVER PAGt LON(J FORM

Page of
For Olficial Use Only

List any other

COMMITTEE NAME

1.0. NUMBER

Iy SIATE 21P CODE AREA CODEDAYTIME PHONE
Lop Ca As2ye 20?233 -7682
COMMITTEE NAME 1.0, HUMAEA oy STATL 1P COOE AREA CODE/DAYTIML PHONE
e . l' 2 F 9 8 Z.()Sgg COMMITTLE NAME 1.0. HUMAEA
COMMITTEE ADDALSS (HO. ANYSTALLT)
NS fFaD@ arl& C'ou'QT
ity STATE 1P CODE AREA CODLDAY1IMLE PHONL

Lons

da
NAME OF TREASURER
CpRov. wE MAaRZOLY

PLAMANENT ADDAESS OF TALASURER {NO. AHD STALET)

HYS HaoranE Conel

cny STATL

bo DY ca

G242 2aP9~337- 7682

n» coot AMLA COOLDAYTIME PHONE

Qs2d2 209-333-7687

Attach additionalinformation on appropriately labeled continuation sheets

1!

Veritication
fhave used all'reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the Information contained herein and in the attached schedules is

true and complete. | ceqtify under penalty of perjury under the laws of the State of California that the foregolng Is frue and correct.
Executed on //,// ? : At _Lm.,_CA __(iﬂécéd{ //)ﬂd/) /i ‘,/

DAL CITY AND STALL SUALA

&dnuuu@n
Anofflceholder or candldate who controls 8 commlittee must also vertly the campalgn statement. thave used all reasonable dillgence and to best of my knowledge the \reasu:er has used all

reasonable diligence in preparing this statement. Ihave reviewed the statement and to the best of my knowledge the Information contai hecrein apd in the attachedyschedulesis true and
tomplete. 1certily under penalty of perjury under the laws of the State of Californla thatthe foregoing is true and corren

Executed on_/ D/l/qg At D/ Ca © By
T Toart CITY ANOD $TATE (/ { nonmu‘tu\no 1L/0fICEHOLDER
Executed on At By ;
CITY AND $TATE SIGNATURE Of unmomuomcmomu
Executed on At By

CITY AND $TATL

SIGNATUAL OF CANDIDATE/OFNICEHOLDEA

FOA INFOAMATION ALOUIALD 10 8L PAOVIDLD 1O YOU PURSUANT 10 THE INTOAMATION PAACTICES ACT OF 1922, 81L INJOAMATION MANUAL ON CAMPAIGN OICLOLIERE PROVIINNE NE THE POUITICAL AFINA AT
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Campaign Disclosure Statement
Summary Page

Typeorpelntin ink.

Amounts may be rounded

towhole doliars,

Statement covers period

2/8/92

from
SEEINSTRUCTIONS ON REVERSE ”"0"9"——-—%4-!2!——— Page of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER
Commirres To Elcar tHarxed L. 144 z0LF 922032
Column A ColumnBg* Column C

Contributions Received

TOTAL THIS FLAIOD
(TAOM ATTACHID STIILDULES)

TOTAL 7ALVIOUS PERIQD
(SEE HOTE AELOV)

10TAL 10 DATL
(ADD COLUMNMS A o 8)

20. Outstanding Debts

1. Monetary Contributions ............................... Schedule A, Line3 3 L02. 2 $ $ 200.2
. -]
2. LloansReceived ... Schedule 8, Line 7 2240- = 700. £
’ ;
3. SUBTOTALCASH CONTRIBUTIONS ..., AddLines) +2 § P00. — s § iéé
4. Non-monetary Contributions ......................... Schedule C, Line 3 = 4
SUBTOTAL CONTRIBUTIONS,‘(Exdude Enforceable Promhes)  Addlnesd +4 3 9232 2 s s ?ﬂﬂ -
Enforceable Pramises '
(Exclude Loan Guarsntees, Line 18 below) ... ... Schedule D, Line 7 = " & "
[
7. TOTAL CONTRIBUTIONS RECEIVED ...ooooveviiin AddUness ¢ 6 Qo = ; $ 900.%
Expenditures Made 49 .9
8. CashPayments (Other than Loans Made) ............ Schedule £, Line 5§ j/.ﬁ - s $ 7248 —
9. LoansMade ... Schedule M, Line 7 A -4 -
10. SUBTOTAL CASH PAYMENTS ..o AddLines8 +9 $ 743, é—: $ $ 243, ‘/
N 4
11. Accrued Expenses (Unpaid Bills) ........................ Schedule F, Une 5 294. = P4P. 4;’
J .
12. TOTAL EXPENDITURES MADE .. ....o.vvivnnnnnns., AddLines10 + 11 3 Jeda 2 $ $ /iYd =
Current Cash Statement oo
13. Beginning Cash Balance .................. Previous Summary Page, Line 17 3 .': * From previous Statement Summary Page, Column C. However, If
— this Is the first report filed for the calendar year, Column B should be
14. Cash Receipts ........c.ccoooeiiiiiiiiniinnnii, Column A, Une 3 above 200. _ blank except for Loans Recelved (Line 2). Enforceable Promises (Line
15. Miscellaneous Increases to Cnsh ........................ Schedule I, Uine 4 0.= 6).toans Made (Line 9), and Accrued Expenses (Line 11).
16. Cash Payments ..., Column A, Une 10 above '74/_3.“
17. ENDING CASH BALANCE ..... AddlLines 13 ¢+ 14 + 15, thensubtractline 16 ¢ YA _'?1 Summary for Candidates in Both_june and
Hthisis a termination statement, Line 17 must be reso. {HDING CASI DALANCE $HOULD November Elections
HOT BL ANLGATIVE AMOUNT
. - 111 through 6730 7t toDate
~ 18. LOAN GUARANTEES RECEIVED ...in......... Schedule 8, Partl, Column (b) o~ 21. Contr*bgﬁons [2)) 2
Receive A
Cash Equivalents and Outstanding Debts 27, Expenditures J 23
19. Cash Equivalents ... Seeinstructionsonreverse  $ 535 ....... .
4
Add Line2 ¢ Line I'1n Column € sbove ¢ 1590, —



Schedule . Dypeor benlnk.d , __ i ﬂEDULEA
v v v mounts m rou y
Monetary Contributions Received 24 nde Statement covers per

to whole dollars.
from y,/j"/}}’ i

SEE INSTRUCTIONS ON REVERSE through 9,/‘3%/9)7 Page of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE ] I.D. NUMBER
/amnq/rr,a To L1t r Loge? L. 10K 20LF 222442
' FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TQ DATE | CUMULATIVE TO DATE
DATE {(iF COMMITTEL, IN ADOITION TO COMMITTEL'S NAM{ AND AGDRLSS, ENTER 1.D. NUMBEA {F SEULI-EMPLOYED, INTER ' RECEIVED THIS CALENDAR YEAR R
RECEIVED OR, 1F NO 1.D. NUMBER HAS BECN ASSIGNED, ENTEA TREASUREA'S HAME AND ADDALSY) HAME OF BUSINESS) PERIOD (JAN.V-DEC.31) (IF APPLICABLE)
SUBTOTAL

Monetary Contributions Summary
1. Amount received this period — contributions of $100 or more.

(Include all Schedule A subtOtals. ) Lo i i e et et et e e e $ -5
2. Amount received this period ~— contributions of less than $100. Y/

(D0 MO T BITHZE.) vttt ittt et e e e e $ 00—

3. Total monetary contributions received this period.

20
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..ooiii i, TOTAL § A20.
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‘ype or printInink.

Schedule ' . .unts may be rounded - Statement covers peslod .

Payments and Contributions towhole dollars, - ;

(Other Than Loans) Made "°"‘"—WL"“

SEE INSTRUCTIONS ON REVERSE : through _%%/Ff Page of

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER

Commirrer 75 Elspr Hoegd b SIARZoLF 2£00.33
o . CODES FOR CLASSIFYING EXPENDITURES .

If one of the following codes accurately describes the expenditure, you may enter the code and leave the "Description of Payment” column blank. Refer to the
back of Schedule E-Continuation Sheet for detailed explanations of each category.

*C” - MONETARY AND IN-KIND (NON-MONETARY)  *B* — BROADCAST ADVERTISING “G" ~ GENERAL OPERATIONS AND OVERHEAD:
kR CONTRIBUTIONS TO OTHER CANDIDATES "N -~ NEWSPAPER AND PERIODICAL ADVERTISING *T° — TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES 0" — OUTSIDE ADVERTISING (MUST BEDESCRIBED)
“I" ~ INDEPENDENT EXPENDITURES - *$" — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONs P — PROFESSIONAL MANAGEMENT AND CONSULTING
"L° ~ LITERATURE *F* — FUNDRAISING EVENTS
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOTITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
(1 COMMITTEE, N ADDITION 1O COMMITTEE'S NAME AND ADOAESS, ENTERL.D. NUMBER ORI NO 1.D. REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.
NUMB[I\HASIHNASHGN[D.lN‘”RYA[A$UR[RSNAM[ANDADDI[H) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
20
U.S. Posrmqs.rgx . g‘ pJSTF)GE IR =
Lodi p?m”'/ﬂq L CameniIgr 3)445 7"’/' e
Lop, Ca.
Important: Contributions and expenditures made out of campaign funds to or on behalf of other SUBTOTAL § YA
officehalders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part |, 73L. —
Payments and Contributions Made Summary .
1. Payments made this period of $100 or more. (Include all Schedule Esubtotals.) ... ... iiiiiiennnn... [ $ 734. —
, 20
2. Payments made this period of under $100. (Do MOt itemMizZe.) ...ttt ittt et e et e e e $ y Al
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part I, Column (d).) ... ... oo ... $ O
4. Total accrued expenses paid this period, (Do notitemize. Enter amount from Schedule F,Lined.) ... .. .. ... ... i iiiiiiii, $

5. Total payments made this period. (Add Lines 1,2, 3, and 4. Enter here and on the Summary Page, Column A, Line8.) ........... TOTAL $ 7:/3 4




Type ot printinink. ’ ’§CHEDULE F
Schedule inink,
i H . A tsma rounde BT TS
Accrued E gnses (Unpald BIHS) ‘ anhrgleydolla;\:_ Statement covers perlod

from 9,13/9?
through 9/35/7?

SEEINSTRUCTIONS ON REVERSE
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

___&W Logey L rMar zaic 292032

CODES FOR CLASSIFYING EXPENDITURES

t.D.NUMBER

If one of the 1ollowmg codes accuralely describes the expenditure, (vou may enter the code and leave the "Description of Paymem column blank. Referto the
back of Schedule E-Continuation Sheet for detailed explanations of each category.

"G" ~ GENERAL OPERATIONS AND OVERHEAD

“C” ~ MONETARY AND IN-KIND (NON-MONETARY) “8" ~ BROADCAST ADVERTISING
"1 - TRAVEL ACCOMMODATIONS AND MEALS

. CONTRIBUTIONS TO OTHER CANDIDATES "N* — NEWSPAPER AND PERIODICAL ADVERTISING

- AND COMMITTEES 0" = OUTSIDE ADVERTISING (MUST BE DESCRIBED)

“I" — INDEPENDENT EXPENDITURES *$° .. SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS P~ — PROFESSIONAL MANAGEMENT AND CONSULTING
Y . SERVICES

L" — LITERATURE 4 F* - FUNDRAISING EVENTS

i

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
{17 COMMITTEL, IN ADDITION 1O COMMITTEE'S HAME AND ADDAESS, ENTER LO. NUMBER OA. IF NO L.D.

IMPORTANT: DO NOT (T{MIZL THE PAYMINT QF ACCAULO EXPENSES ON SCHEDULES € ONF. AEPOAT ONLY THE LUMP SUM OF PAYMINTS
ON $CHEDULE F, LINE 4 AND ON SCHEDULE E, LINE 4. DO NOT RE-ITEMIZE ACCRUED EXPENSES AEPORTID IN A FAEVIOUS PERIOD.

NUMBIR MAS BEEN ASSIGHED, ENTEA TAEASURER'Y NAME AND ADDRESS) CODE onr DESCRIPTION OF OUTSTANDING PAYMENT AMOUNT ACCRUED
Lob, I 8 .y
pﬂlﬂ 3 5 L CAMPAIGN LPRoCHLEES £28.
Lod, Ca

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 09p V44

Accrued Expenses summary ‘ 99 P Q’

1. Accrued expenses this period of $100 or more. (Include all Schedule Fsubtotals.) ... i
P -

2. Accrued expenses this period of under $100. (Do notitemize.) ... i i e e
3. Total accrued expenses incurred this period. (AddLinesTand 2) ..o i
4. Total accrued expenses paid this period. (Do notitemize. Enter here and onSchedule £ Summary, Lined) ................. PAID TOTAL § _(______ )

5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 11.) ...... NET § ____2224:_

May be s neqetlve number,



